15 October 2013 to 30 November 2013. Data was collected from 122 households by means of interview using semi structured questionnaires and analyzed in SPSS.
Results
Two percent had history of dengue contracted outside the country. Almost half were aware about dengue. Among them, 91.7% rightly said that dengue is transmitted during rainy season. The most common mode of transmission cited by them was mosquito bite (83.3%) and only two percent rightly said that biting species is Aedes. Ninety two Percent had wrong belief that stagnant dirty water was common breeding site. The common symptoms stated were fever (80%), headache (50%), myalgia (36%), and retro-orbital pain (7%). Almost 92% were aware that dengue is preventable and 68% knew that treatment is available. The common methods of control practiced were using bed nets (81.83%), spray (51.77%), coil (38.41%) and window-door screen (38.41%). Gender (p=<0.001), ethnicity (p=0.004), education (p=0.020) poverty (p=.006) and natural light inside the household (p=0.002) had significant association with respondent being aware of dengue.
Conclusion
Dengue awareness was not adequate among the residents of Haraincha although preventive practices regarding vector control was noted.
INTRODUCTION
Dengue infection is a viral disease transmitted to humans by bite of infected Aedes mosquitoes. This rapidly expanding vector born disease has become an important public health challenge with an economic burden that is currently unmet by non availability of vaccines, specific therapeutic agents or 1 efficient vector control strategies. Dengue is found in tropical and subtropical areas around the world, mainly in urban and semi-urban areas. The first epidemic was 2 recorded in 1635 AD. Rush described it as "break-bone fever". World health organization (WHO) currently estimates 2 50-100 million dengue infections worldwide every year. The disease is now endemic in more than 100 countries in Africa, the Americas, the Eastern Mediterranean, South-east 2 Asia and the Western Pacific. An estimated 0. 5 These reported cases were just only the tip of iceberg. There are four distinct, but closely related serotypes of the virus causing dengue. Recovery from infection by one serotypes provides lifelong immunity. However there is an increased risk of developing severe dengue by subsequent 4 infections through other serotypes. Aedes aegypti and Aedes albopictus are the two major vectors for dengue transmission. Aedes mosquito, a peri-domestic and domestic day biter, breeds mainly on clean stagnated water collected after rainfall in water tanks, pools, coolers, flower vases, coconut shells, construction sites, overhead uncovered or partially covered water tanks, discarded buckets, artificial ponds, containers left in or around the houses, empty cans, bottles and automobile tires. The mosquitoes rest indoors on various objects such as closed and dark places and outside in cool and shady places. The vector Aedes though can fly only to a distance of 400 meters but can be spread mechanically through various types of 2 vehicles used by man over a vast distances. The transmission of dengue depends upon two factors i.e. biotic: vector and 3 the host and abiotic: temperature, humidity and rainfall. There is increased viral load in human blood two days before onset of fever and lasts for 5-7 days after the onset of the fever. The vector aedes gets infected during these two periods and thereafter human become dead-end for vaporizers and coils. The clinical pattern of dengue remains asymptomatic in more than 50% cases and also many people often get confused with viral illness therefore, it is vital to recognize at the earliest signs and symptoms, multi-system involvement pattern in dengue to reduce the mortality. Creating awareness regarding dengue and its prevention practices is only the best way to control its transmission to healthy people. Furthermore, studies on this topic are needed to be highly emphasize in Nepal especially in those areas where chances of transmission is very high and to find the present status. The objective of this study was to find the existing knowledge and prevention practices of dengue a m o n g t h e r e s i d e n t s o f H a r a i n c h a V D C , a peri-domestic area of Morang district.
A community based cross-sectional study was conducted th th from 15 October 2013 to 30 November 2013 in Haraincha VDC of Morang District. The data was collected from 122 households by means of interview using a pre tested semi structured questionnaires. The sample size was calculated based on the similar research conducted in Chitwan district 5 of central Nepal. The Stratified random sampling method was used to select sample in this study. As Haraincha VDC was divided into 9 wards, each ward was taken as strata. After selection of household, one person preferably head of household was selected for interview. Information was collected for socio-demographic characteristics of the participants, their awareness and preventive practices regarding dengue. Both gender of age more than 15 years willing to participate were included. Informed consent was obtained prior to data collection. The confidentiality was maintained by assigning unique code to the respondents' name in the interview form, not disclosing the respondents' information to others and using the information for the study purpose only. The collected data was checked thoroughly for completeness and was entered in Microsoft excel. 
RESULTS
he study finding revealed that the male respondents were more (61.5%) than female. Every three out of ten belonged to age group of 31-40 years. Majority caste/ethnic groups under study were Brahmin/Chhetri (36.9%), Terai caste (36.1%) and least were Dalits (4.1%). Majority (82.8%) were married. Three in ten had completed their secondary level of education and having major occupation as agriculture (45.9%). Almost half were from nuclear family having average family size of 5.76. Fifty-four percent were above the poverty line. Almost 25% had traveled outside the country during last 1 year. Majority traveled to Malaysia, where dengue is known epidemic.
As shown in table 1, only 49.2% heard about dengue and their major source of information was TV/Radio (65%) followed by newspaper/books (16.7%). As shown in table 2, every four in five respondents rightly said that all age may be the victim of dengue. Fifty-seven percent of the respondents said that there was no human to human transmission of dengue. More than 90% were sure that the season for dengue transmission was rainy (monsoon). Majority of the respondents (83.3%) were aware on mode of transmission of dengue as mosquitoes bite. Among them, 92% had wrong belief that stagnant dirty water was common breeding site of dengue causing mosquitoes. The right answers stated were stagnant clean water (12%), garbage/trash (70%), plants/ vegetation (58%), water filled containers (18%), air cooler/freezer (8%) and dark places (2%). Among those who cited mosquitoes, only 2% rightly said aedes mosquito.
As shown in figure 1, the common symptoms of dengue to which people were aware was fever (80%), headache (51.7%), myalgia/arthralgia (36.7%) and retro-orbital pain (6.7%) etc. As shown in figure 2, all the respondents had used bed nets but only 19% used it both during day and night. Among them only 3.3% had LLITN (Long Lasting Insecticides Treated Net). Use of smoke to drive away mosquitoes (39.3%), use of coil (21.3%), and use of spray (10.7%) were someother preventive practices.
As shown in table 5, gender (p <0.001), ethnicity (p=0.004), educational status of the respondents (p=0.020) and poverty status (p=0.006) had significant association with respondent being aware about dengue. The odds of being aware about dengue among male was six times higher (OR=6.168, Table 5 : Association between awareness about dengue with different variables (n=122) CI= 2.70-14.08) than female. Age and marital status had no significant association with awareness about dengue. Practices like good natural light inside the household had significant association with dengue awareness (p=0.002). But, other practices like drainage system, history of travel outside the country since last one year, flower vases, paddy field near the household, tires in the household, big plant nearby household and use of mosquito coil to drive away the mosquitoes had no significant association with dengue awareness in this study.
DISCUSSION
We found agriculture (45.9%) a major occupation in the present study which is different from a study by Milan Lopchan et al, where 87% were housewives. Another study conducted by Ashok etal is also different from our study where majority (44%) were housewives. Regarding the history of dengue, two percent were found to have dengue contracted outside the country though no history of death due to dengue was reported. Similar results from Chitwan by Milan Lopchan et al reported 1%. A study conducted by Anita Acharya et al found family members (12.28%), neighbors (38.59%), relatives (12.28%) and others (12.28%) being contracted with dengue. In the present study, 49.2% had heard about dengue. The respondents being aware of dengue were higher (90%) in a study by Anita Acharya et al . In another study from East Delhi urban area, 82.3% were reported to be aware of dengue. In a study done in Brazil, 78% respondents knew about dengue, whereas in a study in Thailand, knowledge about dengue was 67%. The major source of information was TV/Radio (65%) in this study which is supported by the study of Milan Lopchan et al (83%), Anita Acharya et al (59%), Syed .6% of the respondents were ignorant about the mode of transmission. In the present study, only two percent rightly said that the mosquito is day biter. The awareness on biting time is higher in study by Koenraadt et al which revealed that 67% righty cited it as a day biter. In the present study, majority of the respondents (92%) had wrong belief that stagnant dirty water was common breeding sites. Other than this, 12% rightly said stagnant clean water followed by air cooler/freezer (8%) and water filled container (18% There is a lack of awareness regarding dengue in the study participants. Prevention practices are also not satisfactory in both among those who are aware or unaware. Mass media like TV/Radio has important role in spreading awareness among the population. Improvement of prevention practices for dengue transmission must be emphasized. As there was history of dengue contracted outside the country, the chances of increased risk of dengue spread cannot be ignored.
There is need of public education program to address the improvement in awareness regarding dengue. Mass media like TV/Radio has important role in spreading awareness among the population. Strengthening the dimensions of mass media is vital in dengue control. Education program should be organized in different areas such as schools, colleges, corporate house, banks and public places. People were still unaware about dengue vector and that it bites in day time and breeds in stagnant clean water. So, method of prevention and awareness should focus on clearance of stagnant clean water inside and outside households like flower vases, coolers, tires and containers left long period of time. Therefore the control programs should be monitored regularly. Further research related to disease, vector management, factors hindering the practices and behavioral change is needed in order to develop and implement effective and reliable dengue prevention and control program.
Due to the time and resource constraints the study has been conducted only in a VDC of Morang district and hence it might not be generalizable to the whole endemic area in Nepal.
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